Implications
• The application of the ICF, as one of the building blocks for CBR monitoring and evaluation, is a constructive step towards an evidence-base on the efficacy and outcomes of CBR programs.
• The ICF can be used to provide the infrastructure for functioning and disability information to inform service practitioners and enable national and international comparisons. Persons with Disabilities, with two additional principles relating to sustainability and empowerment 2, 4 . CBR Guidelines were published in 2010 (including CBR principles and the CBR matrix) which, after 30 years of evolving practice, offer a common understanding and approach for CBR 2 .
Several authors have noted that evidence for the efficacy and outcomes of CBR programs is limited 1, [5] [6] [7] . CBR is a complex and multi-dimensional approach, used globally, in diverse cultures and settings, and with wide variation in program goals, monitoring and evaluation methods. While WHO published guidelines on CBR monitoring and self-assessment in 1996 8 , they were intended to introduce the concepts and provide examples but have apparently not been widely used by CBR programs and evaluators. While there are studies a Community development: Community development programmes take place in the community. The programmes help communities to develop the skills to identify issues and concerns, make change to improve conditions and so have some level of local community determination and control 9 .
F o r P e e r R e v i e w which report on the efficacy or outcomes of specific or regional CBR programs, there is no common approach, method or tool used for monitoring and evaluation 9 . There is a need to improve information about and local collection methods for CBR programs, to indicate potential areas for change during program implementation. Improved monitoring and evaluation will facilitate the assessment of formative as well as summative outcomes for people with disabilities, to improve the efficiency and effectiveness of CBR programs and develop a stronger evidence base for CBR.
The International Classification of Functioning, Disability and Health (ICF) is a framework for functioning, disability and health at both individual and population levels. It is a classification system aimed at supporting standardised identification and description of health and healthrelated states. It aims to create a common language about functioning and disability, to facilitate data comparisons and to provide a coding scheme for information systems 10, 11 . The ICF was designed to provide: a common language for communication among all concerned with disability; a scientific basis for health-related research including research into determinants and outcomes; and as infrastructure for data collection, across countries, professional disciplines, services and time 10 .
The ICF conceptualises functioning as comprising body functions and structures, activities and participation, all these dimensions being affected by environmental and personal factors.
Within this framework, disability is an umbrella term for impairments of body function or structure, activity limitations or participation restrictions 10 . The ICF challenges older concepts of 'health' and 'disability' by acknowledging that all people may experience some degree of disability at some stage in their life span 10 . Unlike previous frameworks and classifications, There is growing literature on ICF application in human services, as a data collection tool and as a framework, including as a framework for clinical rehabilitation [12] [13] [14] [15] . The World Report on Disability pointed to the need for improved information and evidence in relation to disability -both population data and a wide range of service data relevant to people with disabilities -and for the ICF to underpin these improvements 1 . While the CBR Guidelines (published before the World Report) makes brief reference to the ICF and offers general guidance on monitoring and evaluation, it does not propose specific tools or standards which may promote comparability among projects and evaluations. Such comparability would contribute to building a general body of evidence as envisaged by the World Report.
Recognising that the ICF may provide a relevant framework and classification for several aspects of CBR 16, 17 , the present study specifically explores its relevance to monitoring and evaluation. The study forms part of a larger project to develop methods and tools to enhance CBR monitoring and evaluation. The larger study (and hence this paper) draws on design methods represented in literature on systems analysis and development 8, 19 ; data development 20 .
Aim
This study aimed to examine the relevance of the ICF to CBR monitoring and evaluation, by investigating and recording the relationship between the ICF framework and classification and the information sought, used, or generated by published CBR monitoring and evaluation reports. . The search limits were English, and studies published during 1990-2011 (to ensure inclusion of recent and relevant literature). The search terms and strings used were: Google Scholar (evidence or evaluation or outcomes or monitoring) and ("community based rehabilitation" or "community-based rehabilitation" or "CBR") and PubMed ("community-based rehabilitation" OR "community based rehabilitation" OR "CBR") AND (evidence OR outcome$ OR monitor$ OR evaluat$)).
A second search involved hand searching other potentially important sources, including a 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 A third search involved scanning the reference lists of reports found through the database and hand searches (including the CBR Guidelines) for additional reports that related to CBR monitoring or evaluation.
The criteria for selection of the reports included in this study are outlined in To verify the identification of items, it was planned to check at least 10% of the papers. The first and seventh authors checked 5 of the 36 (14%) papers independently (i.e. blinded to the initial information item identification of the second author). The seventh author was randomly assigned two quantitative papers and one mixed-methods project report; the first author was assigned one mixed-methods and one qualitative report. The purpose of this verification process was to reflect the degree of consistency and hence the confidence which could be assigned to the later analysis on which item identification rests. Table 3 .
INSERT TABLE 3 HERE

Results
Stage 1 searches identified 241 reports through Google scholar, 231 through PubMed and 72 through hand and reference searches. Potential papers were retrieved and read, with e Coding involved a systematic assignment of codes to information items, according to the ICF and its definitions. The 'linking rules' of Cieza et al. 65 , being designed for relating technical and clinical measures, health status measures and interventions to the ICF, were not considered a suitable approach for the present concrete and direct process.. further exclusions where the report did not meet the inclusion criteria as detailed in Table 1 .
Of all these, 36 reports met the inclusion criteria 30-65 (see Figure 1 ).
INSERT FIGURE 1 HERE
Stage 2 verification on a subset of 5 reports confirmed the consistency of identification of information items and a strong degree of concordance among authors (Table 4) However, it could also reflect the CBR programs' strongly social and contextual orientation in responding to the needs of people with disabilities within the community. This social and contextual orientation reflects priorities suggested previously in the disability and development field 66 , but provides data to substantiate the observation. While such a focus has been advocated for CBR 67 and more broadly elsewhere 68 , the current analysis confirms this broader view from CBR evaluation reports, with no evidence of focus on a limited range of biomedical or impairment-focussed dimensions.
This breadth of perspective is further reflected in the details used within the ICF chapters, with the finding that monitoring and evaluation initiatives sought information across all areas of Activities and Participation (Figure 2b , Appendix). Under the category 'Major life areas' education, including vocational training, appeared important in that considerable information was being sought or generated about it in the reviewed reports. Work and employment, . Such documents advocate a broad view of people's rights, to participate across all areas of life, as well as a strong focus on the environment. Our review suggests that CBR monitoring and evaluation reports are consistent with these principles.
The ICF proved suited to capturing the information sought about functioning and disability and environment in CBR reports, with one third of the information items relating to the ICF framework and classification for functioning and disability. Had the current study used a more conventional health or rehabilitation classification tool (which might, for example, focus narrowly on self-care, mobility or domestic life), it would have been less relevant to the was often used in the reports, but with variable meanings and apparent inclusions.
Categorisation using the ICF enabled such terms, often used in different ways, to be deconstructed and the components accurately coded, rather than leaving the reader to infer various meanings from undefined terms. Overall, the current study demonstrates that the ICF provides a universal language and framework which assists in categorising and clarifying information across CBR monitoring and evaluation reports.
The utility and completeness of the ICF for the CBR context is confirmed, since the majority of information items relating to functioning and disability could be satisfactorily coded. 'Other' codes in the ICF ('other specified' or 'other unspecified') were rarely needed. The few cases in which they were required -especially in Environmental Factors ('attitudes' in 12 codes of 142) and in Activities and Participation ('community, social and civic life' in 7 of 93 codes;
'major life areas' in 12 of 95 across education, employment and economic life) -suggest the potential for further refinement of the ICF to more clearly and fully specify these items.
The remaining (non ICF-related) items identified in Stage 2 of this study, relating to categories such as staffing, service provision, demographic information and CBR sustainability, will be subject to later analysis. Evaluations and data collections about CBR would be expected to have such items in addition to those relating to people's functioning.
For instance demographic information (e.g. age) is crucial to evaluating personal outcomes, as is a range of information about the interventions (e.g. educational, employment). These results are also in line with a thematic analysis of the recommendations of CBR evaluation reports, which found that a range of 'management' issues were priority areas for recommendations 72 .
Other perhaps more technical observations that could be made relate to the potential use and further development of the ICF. First, the Appendix illustrates the variable granularity of inference in an attempt to achieve a greater level of detail; for instance if the literature is discussing support and relationships generally, then e3 is the correct code and it should not be inferred (unless there is a specific reference to them) that it is support (say) of immediate family (e310).
In some instances, however, this chapter-level coding indicated the need for enhancement of the ICF. The structure of codes and definitions in the Environmental Factors chapter 1 (products and technology) generally requires that a purpose for their use be known, for instance the categories 'products and technology for personal use in daily living' or 'for personal indoor and outdoor mobility and transportation' or 'for employment'. Sometimes the provision of equipment or devices was described in reports with all of these purposes evident, and therefore the code e1 (products and technology) was assigned (rather than a code more related to purpose). This feature of the classification explains why a relatively large proportion of the 'products and technology' codes in the Appendix are simply e1 (12 of 32 codes).
Limitations
As in all such research, the current findings are limited by the studies selected according to the criteria set out in Table 1 . Other search criteria, for instance to include literature in languages other than English, or to search additional databases, could influence the results.
Some readers may consider that use of 'grey literature' is a limitation of the current study.
However, in this field, and given that CBR is identified as a particularly useful community There was some variability among authors in the identification of information items. While the relatively small levels of difference did not affect the main findings (which describe general patterns), the definition and method of identification of information items may need refinement to achieve greater consensus in future studies.
Overview and conclusion
The ICF has been demonstrated to be a highly relevant framework and classification system for functioning, disability and health, to serve as a tool in monitoring and evaluating CBR
programs. It provides a framework to systematically capture information about functioning and disability; approximately one third of information items found in the literature examined related to functioning and disability and could be coded to ICF domains and categories. 
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One purpose of information items is to be able to define preliminary models, before having made detailed modeling decisions on types or structures. One other purpose of information items and information flows is to abstract complex models by a less precise but more general representation of the information exchanged between entities of a system' 29
For the purposes of the current study the following operational definition is used: An information item is a concept representing one or more data items. The term signifies that the words are those used by the authors of the reviewed paper to represent their information needs. While the words relate to data items and elements, they fall short of being a well specified 'data element' or item.
Coding
Coding here involves a systematic assignment of codes to information items, according to the ICF and its definitions. Codes are generally values of data items 22 . Note: Strictly, an ICF code would include not only the domain (which is coded in our process) but also a measure on the domain (the qualifier). No attempt was made to code a measure to each domain in our analysis, nor was this germane to the purpose of the paper. 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60 
